Reunion Weekend involves many carefully choreographed events. Folders of plans and directions exist for everything. The Scientific Session, involving many speakers, awards and recognitions, even contains a plan for the layout of the podiums and where each thing will be placed.
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Isidore Cohn, Jr., MD, with Zeneyda Craighead (left) and Marianne Cohn (right) at the Committee of 100 banquet
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Scientific Session Update
The 2006 Reunion Scientific Session, like so much of the School's recent history, was dominated by Hurricane Katrina and was devoted to health care issues related to it. Dubbed "Girls Gone Wild -The Health Effects of Katrina and Rita," it featured a stellar cast and a mountain of information. Following a call to order by outgoing Alumni Association President Cherie Niles ('87), who reflected on the struggles that so many physicians and the School had dealt with post Katrina, Larry Hollier ('68), Dean of the School and Chancellor of the Health Sciences Center, was introduced as Alumnus of the Year, a title earned for his leadership before and especially after the storm.
Larry gave a medical education update for Louisiana and also showed a "Katrina Video" on the effect of the storm on the Health Sciences Center.
He was followed by Ben deBoisblanc ('81), a hero of the effort to care for patients at Charity during the storm. Ben spoke on "Humanism: The Legacy of Katrina," which vividly documented the struggle to save lives after the storm and the effect that the storm had on many, staff and patients alike.
He was followed by Alumni President-Elect Paul Azar ('70), who discussed "An Island of Survival in a Sea of Destruction -Lessons From The Lafayette Cajundome," a medical facility set up after Katrina that Paul ran for 61 days.
Following the mid-morning break, Paul was named President, Lee J. Monlezun ('69) was named President-Elect, James Leonard ('63) was named Vice President, and Henry Peltier ('90) was added to the Board as a regional representative. The entire new board is listed and all deserve praise for their hard work. Paul's acceptance speech, which veered from the serious to the comic, outlined www.medschool.lsuhsc.edu/alumni_affairs association plans for the coming year and ended with the Board presenting a plaque, "The President's Award," to Russell Klein ('59) for his service to the Alumni Association.
Next came honors bestowed on eight highly deserving individuals. JoAnn Roloff, Carmen Barreto, and Virginia Howard of the Alumni Association staff were given Special Merit Awards for untiring work in resurrecting the Association after Katrina.
Marianne Cohn, wife of Isidore Cohn, Jr., and Anne Monlezun, wife of Lee J. Monlezun ('69), received the Robert S. Daniels Alumni Service Award for their leadership for the January 2006 Gala. Without them it would not have happened.
Finally, three people, two physicians and an administrator, received the designation "Honorary Alumnus" for their work. Dr. Keith Van Meter, Chief of Emergency Medicine, and Dr. David Kline, Chairman of Neurosurgery, were cited for their work especially during the storm. Mr. Ronnie Smith, MPA, Vice Chancellor for Administration and Finance, was recognized for his outstanding dedication to the successful emergency operation and rebuilding of the Health Sciences Center.
Recognition of the Class of '56, the Golden Tigers then took place in front of the applauding group. Led by Ralph Lupin ('56), the group was later fêted at a private lunch and each received a Golden Anniversary Diploma from LSU Board of Supervisors member Jack Andonie ('62). Finally, A. J. Friedman ('76) and Carol DeLine ('76) presented the School with a check from their class for $75,000 to commemorate the Diamond Jubilee of the School. Although the effects of Hurricane Katrina dominated much of the weekend there was still enough time for friendship and fellowship as the classes of '46, '47, '51, '56, '59, '61, '66, '71, '76, '81, '86, '91, '96 
I t was perhaps inevitable that New
Orleans-a city sitting largely below sea level, where the dead are "buried" above the ground and residents blithely name cocktails after hurricanes-would one day be hit by a storm monstrous enough to bring it to its knees. With more than a dozen hurricanes having made landfall within 75 miles of New Orleans since 1950, the city is no stranger to nature's furious dominance. But this one was different. Its name was Katrina, and it crippled New Orleans in unparalleled and horrifying ways.
Many res i dents be lieved New Or leans was charmed. It had faced close calls in the past and had al ways been spared. Although it had been pre dicted that one in five res i dents would not leave even if city of fi cials man dated evac u a tion, many other res i dents did not have the means or the re sources to leave. The sick and the suf fer ing oc cu py ing the city's hos pitals were among those with out a choice. Dur ing Ka trina, they stayed and their health care pro vid ers stayed with them. Al though most of our fam i lies evac uated, many other phy si cians from our med i cal cen ter rode out this most dev astat ing hur ri cane in New Or leans's storm-checked his tory within the walls of Charity Hospital.
The long history of Charity's caring
Char ity Hos pi tal was founded in New Or leans in 1736, thanks to a be quest by French sea man and boat builder, Jean Louis, to build a hos pi tal to care for the city's in di gent. The second-oldest con tinu ing pub lic hos pi tal in the United States, Char ity pro vided out stand ing clin i cal care to its pa tients. Many were im pov erished, earn ing the hos pi tal the nick name, "The Big Free." Char ity Hos pi tal was old and an ti quated, hav ing been re built in 1939. Its ca pac ity was ap prox i mately 2,500 beds, and it had sur vived the ravages of bud get cuts and weather extremes to re main the icon for in di gent care in Lou i si ana. The arch way into Char ity Hos pi tal pro claims a mes sage of hope: "Wel come to the Med i cal Cen ter of Louisiana. Where the Unusual Occurs and Miracles Happen."
Sunday morning, August 28
Lit tle did I re al ize as I walked un der the arch way on the morn ing of Sunday, August 28, just how pro phetic those words would be. The pre vi ous day, while Katrina was churn ing its slow path to wards us, its then-Cat e gory 3 winds reach ing 130 miles per hour, we fol lowed our usual emer gency prep a ra tion rou tine by cre at ing the list of as sign ments for our Code Grey teams that would cover our hos pi tal teach ing ser vices. I would pro vide the fac ulty staff cov er age for our Lou i si ana State Uni ver sity In ter nal Medi cine ser vice at Char ity Hos pi tal, re porting in the morn ing and re main ing in the hos pi tal as long as nec es sary. Since Code Grey teams usu ally leave the day af ter a hur ri cane (once the worst has passed), I had packed only enough clothes for a cou ple of days. After all, the city was charmed, wasn't it?
On Sunday morn ing, the head lines of the Times Pic a yune blared, "Ka trina Takes Aim," and fore cast ers were pre dict ing that it would reach Cat e gory 4 or 5 strength. As I entered the hos pi tal, I passed an other inscrip tion in the lobby: "In this har bor weary sea-worn ships drop an chor. . . ." I re ported first to the hos pi tal ad min istra tion of fice to re ceive my yel low iden tifi ca tion brace let and sleep ing room as sign ment, then in the emer gency depart ment I met my res i dents to re view the pa tients as signed to our In ter nal Med i cine ser vice. I hoped the hos pi tal was in deed the safe harbor that it proclaimed itself to be.
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Team members (left to right): Phil Hoang, Bill Leefe, Rusty Rodriguez, Fred Lopez, and Melissa McKay.
"In this har bor weary sea-worn ships drop an chor. . . ."
Phil Hoang, Bill Leefe, Rusty Ro driguez, Me lissa McKay and I re viewed our pa tients. The first was a Viet nam ese immi grant who had pre sented with hemoptysis and re ported a his tory of a pos i tive tu ber cu lin skin test. He had appar ently never re ceived treat ment. We or dered spu tum smears for acid-fast bacilli and placed him in the negativepressure iso la tion room. We pro ceeded to see the rest of our pa tients, dis cuss ing, as usual, the eval u a tion and man age ment plan for each one.
Sunday evening, August 28
We spent much of Sunday eve ning admit ting pa tients brought over from the Superdome sev eral blocks away. The arena had been des ig nated an emer gency shel ter for the city ear lier that day.
One pa tient, a re tired nurse with a history of hypothyroidism and ischemic cardiomyopathy, was ad mit ted af ter almost pass ing out in the warm and hu mid sta dium. Her work-up re vealed met abolic ac i do sis and acute re nal in suf ficiency: she would re quire hemodialysis. An other, with atrial fi bril la tion and presumed de men tia, had fallen and suf fered a frac ture of her pros thetic hip. We knew lit tle else. She had no re cords and could pro vide no ver bal his tory. In fact, she was not even able to give her own name and was ad mit ted as "Jane Doe." Another pa tient, ad mit ted with sui cidal ideation, sei zures, and a his tory of al cohol abuse, was de vel op ing a se vere skin rash that we be lieved was sec ond ary to a drug allergy.
We worked through most of the night and early morn ing, a wel come op por tunity to avoid think ing about the im pending ar rival of what news me dia and ex perts were now pre dict ing would be the "per fect storm." The gusts of wind grew om i nously louder as the night wore on.
Monday, August 29
Ka trina tor mented New Or leans for most of Mon day. Al though it was downgraded to a Cat e gory 4 storm, with max i mal 155 mile-per-hour winds striking with the great est fe roc ity just to the east of the city, pow er ful gusts were strong enough to shat ter many hos pi tal win dows and dis lodge air-con di tion ing units. The city lost power, and the hos pital quickly be came op pres sive and suf focat ing in the swampy heat. Steady sheets of heavy rain caused some flood ing around Charity's periphery.
Nev er the less, when the rains re ceded on Mon day af ter noon, we felt as sured that the worst of the storm had passed and the worst of the dam age been done. We even left the build ing late that af ter noon to see the de struc tion for our selves. We saw over turned cars, shat tered win dows in al most ev ery room of lo cal busi nesses and ho tels, fallen trees and street signs, but were relieved. We were weary and sea-worn, but our har bor had proved safe.
Tuesday, August 30
Un known to us, how ever, New Or leans' night mare-and our own-was just begin ning. The flood-con trol lev ees protect ing the city had been breached. Wa ter flowed into the low-ly ing city, filling it up like a soup bowl. The lev ees that re mained in tact trapped the flood in side. By Tues day morn ing, we could see ris ing wa ters in the street. Wa ter poured into the hos pi tal base ment, where thou sands of med i cal re cords and the morgue were lo cated. It crept up the in ner stair well, ap proach ing the first floor where the Emer gency De part ment was housed. Al ready there were no lab ora tory or radiographic facilities working.
All we could do then was to move about 50 pa tients from the first-floor Emergency De part ment to the second-floor au di to rium, an area nor mally used for reg u lar hos pi tal staff meet ings. The standard of care we were ad min is ter ing changed rad i cally from what we were accus tomed to giv ing. Our pa tient with pos si ble tu ber cu lo sis was placed next to the win dow, away from oth ers. We still had no way to de ter mine his con ta giousness. We had to re mind him fre quently about the im por tance of keep ing on his N-95 mask and stay ing away from the other pa tients. In bro ken Eng lish he asked of ten to go home, re peat ing that he had a fam ily for which he was re spon si ble.
Jane Doe was placed on a stretcher, clearly un com fort able but re mark ably calm. She would reach out to us as we passed her. The re tired nurse was placed on the floor, a fright ened look spread over her face as she asked, "How much lon ger un til we are evac u ated?" She and I both knew that with out hemodialysis, an im pos si ble intervention in this setting, her survival was threatened.
In place of our lost tech nol ogy, we had to fo cus on lend ing some hu man ity to that in hu mane sit u ation, im part ing encour age ment, com pas sion, and op ti mism. At that time, we be lieved that help would surely come soon for our pa tients. In prep a ra tion for evac u a tion, pa tients through out the hospi tal were clas si fied in de scend ing lev els of se ver ity as red, yel low, or green. Our team was car ing for sev eral "red" patients, in clud ing those who re quired hemodialysis, peritoneal di al y sis, and sur gery. The tem per a tures soared in side, and the stench of human sweat and excrement became overpowering.
Our great est chal lenge came not from our "red" pa tients but rather from the increas ing ag i ta tion of the pa tients in the Sub stance Abuse Unit. Their de pend encies in cluded al co hol and opi ates. Some of these pa tients elected to leave the hospi tal. Pay ing no at ten tion to the ad vice of oth ers or to the con tam i nated floodwaters sur round ing the hos pi tal, they focused their con cerns on fam ily re spon si bil i ties or un re al is tic job commit ments or de lu sions, and forged out on their own. We don't know what became of them. Those who re mained were in creas ingly ir ri tated and dif fi cult to man age, as drug with drawal mixed LSU Medicinews -Fall '06
www.medschool.lsuhsc.edu/alumni_affairs
In the eye of the storm
New Or leans' night mare-and our own-was just be gin ning.
with the fear and sense of iso la tion. Tensions es ca lated with each visit to this locked unit. We could not give the patients the an swers they wanted.
With ev ery one's frus tra tions mount ing, com mu ni ca tion broke down, fi nally erupt ing into a loud shout ing match. For tu nately, the quick in ter ven tion of half a dozen heavily armed se cu rity guards de fused that sit u a tion and prevented any sim i lar ones. We de cided to move them to the second-floor Emergency De part ment, where per haps they could ap pre ci ate the grav ity of the hos pital's sit u a tion, as well as the needs of other pa tients. The move had the de sired ef fect. Within a short pe riod, these patients be came care givers, help ing the frailer patients by delivering food and water and administering to their other needs as they were able.
Wednesday, August 31
The fol low ing day, Wednes day, was the na dir for many of us who ex pected large-scale evac u a tions to be gin. With ru mors about an im pend ing res cue abound ing, ev ery one quickly pre pared for an ex pe di tious de par ture. No one came. Even more de flat ing were re ports that news sta tions were an nounc ing that Char ity Hos pi tal had al ready been evac uated. If ev ery one thought we were gone, how would we ever get res cued? Hope be gan to wear thin, as did patience and sleep.
Our food sup ply was di min ish ing, but no mat ter how cold or pro cessed the meals were, they were quickly de voured. The long lines of hun dreds that snaked from food ser vice all the way down the dark hall way and into the stair well helped to serve as a marker of time since all the clocks on the walls had stopped. Our hun ger was a tan gi ble re minder that the old halls still teemed with life.
Meet ings to up date staff about the current sta tus of the hos pi tal oc curred at least twice daily in the lobby. The dis cussions be came in creas ingly per sonal, emotional, and an i mated as some be gan to ques tion openly whether we and our patients would ever leave.
Re mark ably, how ever, the pre vail ing mood was one of strength, col le gi al ity, and op ti mism. Mo rale-boost ing ban ners were hung in side the hos pi tal and from many out side win dows, de clar ing, "Katrina can't tear us apart," "X-ray all clear," "God of Abra ham, Help Us! Oh, Lord please Help this City," and "CHNO-1, Katrina-0." Non denom i na tional prayer ser vices were or ga nized on the ramp outside the hos pi tal Emer gency Depart ment, al low ing mem bers of the hospi tal com mu nity to wor ship, bond, and con sole each other. Sev eral of the more re source ful phy si cians in the in ten sive care unit suc cess fully en gi neered the rescue of four of the "red" pa tients by calling in to a na tional tele vi sion show and re ceiv ing help from a he li cop ter op er a tor who was lis ten ing. This evac u a tion was com pleted late Wednes day night. Randomly ap pear ing boats and Na tional Guard trucks evac u ated sev eral other less crit i cally ill pa tients di rectly from the hos pi tal. But most pa tients, including more than three dozen classified as "red," had to wait yet another day.
Thursday, September 1
Early on Thurs day, boats and trucks ferried many of these "red" pa tients to the nearby he li cop ter pad, al though gunshots from a pre sumed sniper de layed this pro cess. Se cu rity forces fi nally ensured safe trans por ta tion. Dur ing this inter rup tion, Rusty Ro dri guez and I em barked on a boat be long ing to a good Sa mar i tan from a nearby coastal town to col lect and de liver sup plies to the he licop ter pad, in clud ing ox y gen and bat teries. The route we took trans formed this road way into a sur real amalgam of the familiar and the bizarre.
To make the trek by boat was un usual enough, but the ran dom and sense less shoot ings ne ces si tated the accompaniment of a guard. He stood at the front of our boat, di rect ing his ri fle at the surround ing build ings, while we slowly made our way through the floodwater to the he li cop ter pad. Along the way, we passed sub merged cars, other boats, and float ing de bris. Even amid the chaos and ca tas tro phe, how ever, the light hearted élan that has earned the city its nickname, the Big Easy, was ev i dent. Joe's, the pop u lar bar lo cated across the street from the hospi tal, was com pletely un der wa ter ex cept for a piece of board over one of its win dows, with writ ing that an nounced that the pop musi cal group "Ka trina and the Waves" would be playing one night only.
At the he li cop ter pad, some of our patients had to wait as long as 12 hours before be ing trans ported. While they lay on the con crete ramp that led to the helipad, we man u ally ven ti lated pa tients and dispensed what care we could. Among them was Jane Doe, now iden ti fied by a yel low la bel that read, "Frac tured Hip." Dur ing that time, she did the only thing she could to help. She reached out her hands to touch any one nearby, at tempting to con sole in her own way. It was an emo tional and desperate situation.
By that time, an in ter est ing but wor risome phe nom e non had de vel oped: vis itors within the hos pi tal and mem bers of our own staff were be com ing pa tients. A young man with di a be tes who was staying at the hos pi tal with his fam ily presented with fa tigue and light-headedness. He had a his tory of mul ti ple hos pi tal admis sions for di a betic ketoacidosis, and had not taken in su lin for over two days. A fin ger stick re vealed a glu cose level that was al most off the scale, and his urine dip stick showed four-plus ke tones. We gave him intrave nous flu ids, elec trolyte re place ment, and in su lin. Since there were no ar te rial blood gases or chem is try pan els, fin ger sticks and urine anal y sis had to suf fice. One of the res i dents in the Emer gency De part ment re marked with
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In the eye of the storm Re mark ably... the pre vail ing mood was one of strength, col le gi al ity, and op ti mism.
hu mor, "I guess this must be the way you used to take care of patients in the old days, Dr. Lopez."
That Thurs day eve ning, I ad mit ted a hos pi tal se cu rity of fi cer who had de veloped se vere cellulitis while wad ing around the per im e ter of Char ity as part of his watch pa trol. He was in great pain, and his leg was swol len, warm, and red. I told him he would need in tra venous an ti bi ot ics, but he ob jected when I told him he was be ing re lieved of his duties. I soon learned that his healthy son was also at Char ity Hos pi tal, and he feared that if he be came a pa tient, they would be sep a rated from each other. Once he was as sured that they would remain to gether even dur ing an evac u ation, he sub mit ted to the needed care. I shook my head, find ing it hard to fathom that this sit u a tion had en dured so long that the helpers were becoming the helped.
As I turned from him, I en coun tered a re porter from one of the ma jor networks. He was in ter ested in our story: the in ef fi cacy of the evac u a tions, the unsan i tary con di tions, the com mu ni ca tion de fi cien cies, the lack of med i cal resources, and the more than 1,000 peo ple still there. Al though me dia rep re sen tatives are typ i cally fun neled through a cen tral of fice of com mu ni ca tions, in this sit u a tion we aban doned pro to col to make full use of the op por tu nity to draw at ten tion to the des per ate plight of our patients . . . and of our hospital.
Friday, September 2
Shortly af ter this in ter view, most of the ma jor net works de scended on Char ity, and by early Fri day af ter noon, hun dreds of airboats and trucks ar rived and evac uated over 1000 peo ple in about five hours. In the pe riod of wait ing, pa tients had died. Iron i cally, when help ar rived at long last, it was al most over whelm ing. It in volved such a large num ber of ve hi cles that the chal lenge for us shifted from plead ing for at ten tion for our nearly full hos pi tal to co or di nat ing the huge response that fi nally ar rived. Where had all these ve hi cles been? Had they all ar rived at the same time from some dis tant place? What was re spon si ble for this sudden mo bi li za tion of forces? These and many other ques tions hov ered around us, but there was no time to find an swers.
The im me di ate and press ing need was to se cure the hu man forces nec es sary to carry pa tients who could not walk safely down as many as 12 flights of dark, fetid, and stiflingly hot stairs. It still seems a blur-pa tients be ing treated for air borne in fec tious dis eases wear ing masks while wait ing among the many other evac u ees with other prob lems. They had chest tubes, Foley cath e ters, cer vi cal col lars, drain age tubes, and feeding tubes. It was bi zarre to see them wait ing in line at the door of the hos pi tal be fore step ping gin gerly into boats that would speed them off to dry land, and other hos pi tals. Employ ees and fam ily mem bers rang ing in age from in fants to the el derly were for lorn and ex hausted. The ex o dus even in cluded an i mals-I saw at least one dog and sev eral cats flee the build ing. As I ran out the hos pi tal to wards the airboat, my wad ing boots in hand, I turned around and watched the guard lock the doors of Charity Hospital behind me. After 5½ days, it was over. We were leaving.
Later. . .
More than a month has passed since we were evac u ated from Char ity Hos pi tal. In ret ro spect, the or deal at Char ity, where we had at least some con trol over our des tiny, was much eas ier than its after math. Af ter the storm, we have moved the cam pus of the Lou i si ana State Uni ver sity (LSU) School of Med i cine to a city more than 60 miles away, placed our res i dents and fel lows in mul ti ple med i cal in sti tu tions across the state and be yond, and asked some of our fac ulty to re lo cate their prac tices, re search, fam i lies, and homes to just as many ar eas.
Al though a few hos pi tals are now open in the New Or leans area, the CEO of LSU's Health Care Ser vices Di vi sion recently said that Ka trina had is sued Charity a "death war rant" and that the hos pi tal was un sal vage able. It has been es ti mated that $340 mil lion will be needed to re pair Char ity Hos pi tal, $561 mil lion to re place it.
Who will care for in di gent peo ple in New Or leans in the fu ture? Who will care for them now? Though much remains un clear, hope pre vails in each of us, the hope that the same qual i ties that en abled Char ity to per se vere dur ing and af ter the storm will al low this oncebreached "har bor" to ful fill once again its re spon si bil ity to the pa tients of New Orleans. In fact, the in scrip tion in the lobby does not end when the weary, sea-worn ships drop anchor. The full inscrip tion reads: "In this har bor weary sea-worn ships drop anchor and new launched ves sels start their outward trips." It is time to launch a new Charity. We owe this to our patients.
Acknowledgment
The au thor ac knowl edges the thought ful re view and ed i to rial sug ges tions for this ar ti cle of Michelle Burke, MEd, Ed i tor, LSU De part ment of Med i cine. Pho tograph of the res i dent team is cour tesy of the author. 
Mobile health units to visit FEMA parks
Two mobile health facilities, recently acquired through a partnership with The Children's Health Fund, a nonprofit organization, and the LSUHSC School of Medicine, Department of Pediatrics, will travel to FEMA housing sites around East Baton Rouge Parish and provide primary physical and mental health care to children and their families affected by Hurricane Katrina.
One mobile unit will provide health care to children and their families. The medical unit has two examination rooms and the ability to provide all the services that a pediatrician's office would. The other bus, called the Community Health and Resiliency Unit, is where people can get therapeutic support and can be connected to other programs to help with recovery.
The $300,000 units, along with the estimated $1.8 million in operating costs over the next three years, have been provided through The Children's Health Fund, which started in New York almost 20 years ago, and now has 21 mobile health unit programs operating across the country.
The program will operate under LSU but will have guaranteed funding for three years. By then, the program should have secured other ways to pay for the service, said Dr. Heidi Sinclair, assistant professor of pediatrics at LSUSM-NO and medical director for the Baton Rouge program. Hodgdon, Ann Azcuy, and Katy Morris, LSUHSC unveiled the next generation of human patient simulators in July 2006. Currently, LSUHSC is the only place in the world with these simulators, which were taken to the next level by our faculty. To enlarge and improve the body of training scenarios, LSUHSC faculty created software programs that overlay the existing programs, providing much more realistic interaction. In addition to the patent-pending technology, the new software allows the simulators to generate verbal responses to the questions from learners and stimuli. The software provides a higher level of integration of physiological processes in simulated medical conditions. Besides incorporating standard treatment protocols, the new software is capable of recognizing the most likely mistakes in the management of virtual patients.
Portions of this story first appeared in
The simulation technology will be a key component of the new Isidore Cohn, Jr., MD, Student Learning Center and the Center for Advanced Practice, which will occupy two floors of 2020 Gravier. Government grants and funding will support part of the cost to replace what was lost during the post-Katrina flooding. The LSU Medical Alumni Association, which has already contributed $300,000, is working to raise the $4.5 million needed to complete the $7.5 million project. One year ago, I spent 61 days as Medical Director of the Cajundome in Lafayette as it took in 17,000 evacuees from Hurricane Katrina. All told, 30,000 people evacuated to Acadiana and many required emergency medical care.
It was provided by local physicians, ably assisted by LSU residents, interns, and medical students. It is what you would expect. Since 70% of physicians in Louisiana graduate or train at LSU, the healthcare for our citizens is in their hands.
Over the next ten years a physician shortage may develop as older physicians retire or reduce their patient volume. It is absolutely imperative that we continue to educate and train their replacements and make certain that the education and training is first class. It is also imperative that we offer the best continuing education to physicians so that they can continue to provide the best care to all citizens, no matter where they live.
We are currently celebrating the School's Diamond Jubilee (1931 -2006) . Our big project is to rebuild and expand our Learning Center. As you know the Isidore Cohn Jr., MD, Student Learning Center was destroyed by Hurricane Katrina. The expansion of our effort, the creation of an Advanced Practice Center scheduled for construction in October 2005, was also destroyed by the hurricane. All the funds that the Association had earmarked for that had to be used for more pressing needs, including replacement simulation equipment.
But we are going ahead with our plans and we ask that you continue to support the Association and School in this endeavor. And I thank you for the opportunity to serve this great organization. With your continued help we will be stronger than ever.
Sincerely, Paul J. Azar ('70) President
